2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000009581 Apr 02,2008 08:00 Al
1. Entily Nama SeCl‘eta Of State
SMEAD PROPERTIES, Li:C # « ry
Prncipal Piace of Buzingss Mailny Address
1108-A AIRPORT BOULEVARD 1108-A AIRPORT BOULEVARD
PENSACOLA FI. 32504 PENSACOLA FL 32504
2. Principa! Place of Business - Mo P.O. Bux # 3. Malisg Address
Suite, Apt. #. ete. Sunte. Apt. #, elc, 15t MOORE CR2E083 (10/07)
Cily & Srate City & State 4, FE| Numaer Aplied For
01-0664749 Not Applicatle
Zip Country Zip Courtry 5. Carifcats of Status Desired 0 gi.gg}iﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Namea

ig?i%A&Lll(&?g“ LF"ELEANCE Street Address (P.O, Box Number is Not Accepiagie)
PENSACOLA FL 32503

City FL Zip Cede

8. The above named entily submits fhig statement for the parpnse of changing it registered office or registered agant. or poth in the Stafe of Flonda. | am familiar with, and accept
Ihe obiigations of registered agant.

SIGNATURE

Sugnalise, tpod 2 20red ore of g flerd agsnt aad | lie f aspssacla INOTE Regisleven Agert $ELTC 1egqane 3 when s instatinngy DATE

Make Check Payahle .
SO PTEEN M h e T g R ;
i MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TILE B »] [ paizie TITLE [ Change [ Addtign
HAE SMEAD, KATHLEEN NAME
" e | -
STREET ADDRESS [1108-A AIRPORT ROAD STREET ADDRESS UOO00 087807
X N ¥ b Do B
Cn-s1-2¢  |PENSACOLA FL 32504 CITY-53-2P 0441408000400 4 135,75
YTLE 3 pelete TifiE Flchange [ addition
HAME NEME
STREET ADDRESS STREET ALDRF33
CIFY-5T- 2P CITY-£1-7
L [ Delete Lk ] ] Change  [] Additien
NAME NANE
e I - — —_— M e e - o . —

STREET ADDRESS STREET ALDRESS
CITY-GT-2IP CITY - 57-2F
e [ oelgte TITiE O change [ Acdnicn
NAME HAME
SIREET ADDRLSS STREE] ACORESS
CHTY-5T-20P CITY-57- 2P
TTLE [ pelee THLE Mchange [ Adeition
HANE NAME
STRCET ADDALSS SIREFT ALDRISS
CITY-§T- 218 ’ CIFY- $Y- 2P
THLE O elete TITLE Othange [ Acdition
HAKE NAME
STREET KODAESS STREET ADDRESS
CITY-51- 2P CITY-55-ZiF

11. | hereby certdy that the nformgtion supplied witn this filing does not quality for the exemiptions contained in Secrion 119, Flarida Statutes, | further cartify tat the information
indicated on Lhis repert is trugf and accurale and that my signalure shall have the sams legal effect as it made under cafhe that | am a managing member or manager of ine
limited lhiatility company of thi raceiyer or iSloe empowered 1o execule this report as required by Chapfdr 608, Florida Slalutes

SIGNATURE: Aile® (sro)asd-9272

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘L MANAGER, OR AUTHORIZED REPRESENTATIVE (an Baytere Prere #




